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expressed are the author’s own. The case is not meant to refl ect the offi cial position, 
views, or  policies  of the editors, the editors’ host institutions, or the author’s host 
institutions . 
8.9.1  Background 
 Cholera is caused by infection with  Vibrio cholerae bacteria, which colonize the 
small intestine and produce cholera toxin. The disease is characterized by sudden 
onset of severe, watery diarrhea and vomiting. Left untreated, cholera rapidly leads 
to dehydration and shock. Severe cholera can be fatal in more than 50 % of cases. 
Prompt  treatment  reduce s the case fatality rate to less than 1 % (Boore et al.  2008 ). 
Treatment primarily addresses the loss of fl uids: patients should be aggressively 
treated with oral rehydration solution or, if severely dehydrated, through intrave-
nous fl uids. Treatment with  antibiotics shortens the course of the disease. 
 Cholera is transmitted through contaminated food or water. In developing coun-
tries, where most infections and deaths occur, inadequate  sanitation is frequently the 
cause of the spread of  V. cholerae , as untreated fecal matter from cholera sufferers 
leaks into the water supply. Each year, 3–5 million cases of cholera occur, leading 
to about 120,000 deaths (Harris et al.  2012 ). 
 Cholera is endemic in more than 50 countries. In many places, cholera outbreaks 
are seasonal—fl aring up during the rainy season and dying down again during dry 
periods. Outbreaks can be prevented or contained by properly treating sewage, pro-
moting rigorous hygiene practices, and sterilizing drinking water. Two oral cholera 
 vaccines are commercially available but not included in most cholera control 
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 programs, although the  World Health Organization (WHO) recommends them for 
use in outbreaks and for high-risk populations (WHO  2010 ). Before 2010,  Haiti had 
not experienced cholera for at least a century. 
 Haiti , a country of ten million people, occupies the  western portion of the island 
of Hispaniola in the Caribbean. Although its per capita gross domestic product 
(GDP) is about $1,200 (Central Intelligence Agency  2012 ), 13 a tiny elite controls 
most of the country’s wealth. With 80 % of the  population living below the poverty 
line, Haiti is the lowest-ranked country in the Americas on the  United Nations 
(U.N.) Human Development Index (UNDP  2011 ) . The economy depends heavily 
on remittances from Haitians  working abroad and on foreign aid. 
 Life expectancy in  Haiti is 62 years, while  infant mortality is 52 per 1,000 live 
births (UNDP  2011 ). Sixty-four percent of Haitians have access to an improved 
water source (i.e., one that is protected from outside contamination), but just 26 % 
have access to improved  sanitation (i.e., a facility that separates human excreta from 
human contact) (WHO/UNICEF  2013 ). Communicable diseases, including  HIV/
AIDS , tuberculosis,  diarrheal diseases , and malaria remain substantial causes of 
disability and death. There are severe shortages of physicians, nurses, hospital beds, 
and essential medicines. About 6 % of GDP is spent on health, of which three- 
quarters is private expenditure. Out-of-pocket spending on health care is extremely 
high (UNDP  2011 ). 
 Haiti has a long history of  political instability, characterized by multiple coups, for-
eign interference and occupation, and extended periods of dictatorship, notably under 
François Duvalier (Papa Doc) and his son Jean-Claude Duvalier (Baby Doc) between 
1957 and 1986. Following a coup in 2004, the U.N. stationed peacekeepers in Haiti. The 
U.N. Stabilization Mission in Haiti (MINUSTAH) has been in Haiti ever since. 
 In January 2010, a magnitude 7.0 earthquake struck  Haiti . Hundreds of thousands 
of people died and up to a million were left homeless. International aid agencies, 
donor  governments , and  nongovernmental organizations (NGOs) mobilized rapidly 
in response, and substantial amounts of money and aid were promised to assist in 
rebuilding. 
8.9.2  Case Description 
 In mid-October 2010, upstream of the Artibonite River, a sudden rush of people 
began presenting at the local hospital with acute diarrhea, signaling the fi rst cholera 
cases. People living nearby use the river extensively for washing, bathing, and 
drinking water; farmers downstream use it for irrigation. Within days, the spread of 
cholera to the Artibonite River Delta and settlements on the coast had overwhelmed 
local clinics and hospitals. The facilities lacked cholera cots that allow patients to 
defecate hygienically from their beds, while insuffi cient space for all patients pre-
vented isolation of cholera victims. For the thousands of sufferers, the supply of 
13  Purchasing power parity in 2011 U.S. dollars. 
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doctors, nurses, and rehydration packs proved inadequate. The epidemic exploded 
across  Haiti . Since cholera was not endemic, the  population lacked immunity. 
Within months, thousands of people had died and hundreds of thousands had been 
sickened. 
 NGOs and some international donor  agencies , including from the U.N., who 
were already in  Haiti dealing with the aftermath of the earthquake, diverted resources 
to combat cholera. They distributed medical supplies, organized educational cam-
paigns on cholera  prevention , trucked clean drinking water and water purifi cation 
tablets across the country, and worked with local hospitals to institute rigorous 
infection control measures. 
 The Haitian and international response to the cholera outbreak rapidly brought 
the case fatality rate from around 9 % to less than 1 %. Although the outbreak died 
down, the aid efforts failed to rectify the dire state of  Haiti’s water and  sanitation 
infrastructure. During the rainy season, cases would spike again, exposing the dif-
fi culty of improving the Haitian health care system so that it could respond to new 
outbreaks without external assistance. 
 Haiti had been cholera-free for more than a century—so how had cholera got 
there? Almost as soon as the outbreak started, rumors circulated blaming U.N. 
peacekeepers. A contingent of soldiers from Nepal, where cholera is endemic, had 
arrived in October 2010. They were stationed at a camp on a tributary of the 
Artibonite River near where the outbreak began. Waste management at the base was 
rumored to be inadequate and had allowed sewage to fl ow into the river. 
 Initially, U.N. offi cials denied responsibility for bringing cholera to  Haiti . But 
rumors and public protest persisted, fueled by independent investigations suggest-
ing the camp as the source (Piarroux et al.  2011 ). Finally, the U.N. Secretary General 
convened an independent panel of experts charged with determining the source of 
the cholera outbreak. The panel completed its report in May 2011. It argued that the 
evidence from the Artibonite River’s tributary system, the epidemiological timeline, 
and genetic analyses of Haitian  V. cholerae bacteria indicated that the outbreak 
resulted from contamination of the river with feces carrying a strain of the current 
South Asian bacterium. Moreover, the report noted that the “haphazard” plumbing 
construction in the main toilet and showering area offered signifi cant potential for 
cross-contamination, and that heavy rains could cause the open septic pit into which 
black water was deposited to overfl ow into the tributary (Cravioto et al.  2011 ). 
 The report offered a series of recommendations to prevent similar occurrences 
and concluded
 The introduction of this  choler a strain as a result of environmental contamination with feces 
could not have been the source of such an outbreak without simultaneous water and  sanita-
tion and health care system defi ciencies. These defi ciencies, coupled with conducive envi-
ronmental and epidemiological conditions, allowed the spread of the  Vibrio cholerae 
organism in the environment, from which a large number of people became infected. 
 The independent panel concludes that the  Haiti cholera outbreak was caused by the 
confl uence of circumstances as described above and was not the fault of, or deliberate 
action of, a group or individual (Cravioto et al.  2011 ). 
 Since the initial outbreak, more than 7,500 Haitians have died from cholera and 
more than 600,000 have been sickened. Subsequent independent genetic analysis 
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confi rmed that the Haitian strain was almost identical with the strain currently cir-
culating in South Asia (Hendriksen et al.  2011 ). 
 Many commentators believe that the systemic defi ciencies that enabled the out-
break are partly the fault of the Haitian government. It failed to take appropriate 
measures to protect its  population from disease, such as improving drinking water 
and  sanitation , investing in health care infrastructure, and so forth. The Independent 
Panel concluded that the introduction of cholera by the U.N. mission was therefore 
not the fault of the U.N. An alternative view is that multiple actors were at fault for 
this tragedy, including the Haitian government, the U.N., and foreign  governments 
whose  policies affect  Haiti . 
 A distinct issue is whether and how the victims of the outbreak should be compen-
sated. One option is to make  compensation the responsibility of those at fault, although 
the diffi culties in assigning fault may make this option challenging. An alternative is 
to establish a no-fault scheme that would compensate anyone affected, but determin-
ing who must pay is also problematic. Donors working on earthquake relief in  Haiti , 
for example, arguably should not have to divert funds to remedy a problem they did 
not create. In November 2011, a legal suit was brought against the U.N.  seeking  com-
pensation for the victims of the cholera outbreak (Sontag  2012 ). In February 2013, the 
U.N. invoked legal immunity against such suits and refused to provide 
compensation. 
8.9.3  Discussion Questions 
 1.  Which parties’ interests are affected by the cholera outbreak? Which parties 
might have some responsibility to respond to the outbreak? 
 2.  The U.N.’s Independent Panel of Experts concluded that “the  Haiti cholera out-
break was caused by the confl uence of circumstances … and was not the fault of, 
or deliberate action of, a group or individual.” Assume that they are correct about 
the facts. Does it follow that no one is morally at fault? Explain why or why not. 
 3.  Imagine that you are providing recommendations for compensating the victims 
of  infectious disease outbreaks, like Haiti’s. Should individual actors be held 
accountable, or should a no-fault compensation scheme be put in place? If the 
latter, who should provide  compensation ? Explain the reasons for your responses. 
(Douglas  2009 discusses “no-fault” compensation in another context.) 
 4.  If the Haitian government has neglected its responsibilities to its citizens, does 
this make any difference to the help that international aid agencies should pro-
vide to Haiti? Explain why or why not. 
 5.  One possible concern with seeking compensation for the people who contracted 
cholera is that it may have a “chilling effect” on international assistance. For 
example, if aid agencies believe they are at  risk of being sued for unintentionally 
transmitting disease, they may be deterred from working in a country in the fi rst 
 place . Should the Haitian government or the lawyers representing the victims 
take this concern into account? Why or why not? 
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